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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

34 / 46

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL ASSOCIATION OF BROADCASTERS POLITICAL ACTION COMMITTEE (NABPAC)

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29983254841

(Revised 02/2003)FE6AN026

X

30596332
Moore For Congress

P.O. Box 14631

Shawnee Mission KS 66285

X

2010

0 9             2 2             2 0 0 9

1000.00

Contribution 011

Rep. Dennis Moore

X

KS 03

Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
30596333

People for Ben Lujan

PO Box 31129

Santa Fe NM 87594

X

2010

0 9             2 2             2 0 0 9

1000.00

Contribution 011

Rep. Ben Lujan, Jr.

X

NM 03

Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
30596345

Friends of Lois Capps

P.O. Box 23940

Santa Barbara CA 93121

X

2010

0 9             2 2             2 0 0 9

1000.00

Contribution 011

Rep. Lois Capps

X

CA 23

Contribution


